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program directors; seventy-nine programs responded for a return rate of
eighty-seven percent.
Results: Eighty-one percent of programs currently have a 5-2 struc-
ture. Eighty-four percent of programs recruit via the match, while twenty-
five percent recruited outside the match. Seventeen percent of programs had
residents involved in vascular surgery research prior to committing to
vascular surgery. Two-thirds of programs have a vascular medicine program.
Simulators are currently in use in twenty-three percent of programs. Eighty-
three percent of programs involve rotations in two or more institutions.
Two-thirds of programs have medical student focus groups. Over fifty
percent of programs are completely independent from general surgery. Of
those responding, only six percent stated that they had open positions under
their cap. Fifty-two percent said they were exploring changes in their
programs. Of these, thirty-two percent said they were hoping to expand
their program, and eighty-nine percent said they were exploring a move to a
0-5 model. However, many saw barriers to expansion, with cost being the
most commonly cited hindrance. Two-thirds of respondents reported their
administrations were supportive of expansion.
Conclusion: While sixteen programs have been approved for the 0-5
model, many other institutions are also interested in moving in that direction.
Ninety-one applicants have applied for the currently available 0-5 positions.
Author Disclosures: J.M. Lohr, None; J.H. Black, None; J.W. Davis,
None; J.R. Hoch, None; E.L. Mitchell, None; F.M. Ramadan, None;
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Vascular Surgery Resident Operative Experience 1999-2007: The
Need for Alternative Training Modalities
Amy B Reed1, John F Eidt2. 1University of Cincinnati, Cincinnati, OH;
2University of Arkansas, Little Rock, AR
Objective: The emergence of a variety of endovascular technologies in
the past decade has resulted in a dramatic change in the scope of vascular
surgery practice. The number of complex open vascular surgery cases has
decreased significantly accompanied by an increase in the number of mini-
mally invasive catheter-based procedures performed. It would be expected
that vascular surgery trainee exposure to complex open cases would also
diminish. This review was undertaken to 1) analyze the impact of these
changes in practice patterns on the training of vascular surgery residents and
2) identify content areas for alternative educational opportunities.
Methods: Vascular Surgery Case Logs submitted to the Accreditation
Council for Graduate Medical Education (ACGME) by graduating vascular
surgery residents were analyzed. The frequency of both open and endovas-
cular procedures was determined. The mean with standard deviation, max-
imum and mode was available for all years. The mode, the most commonly
reported number by trainees for a given procedure, was used to compare
each procedure annually.
Results: Case log data was analyzed from July 1, 1999 to June 30, 2008.
During the 9 year study period a mean of 103 trainees from 86 programs
reported cases to the ACGME annually. In 2008, the most commonly coded
procedure by trainees completing a vascular surgery fellowship was 55 diagnos-
tic arteriograms. In 1999, the most commonly coded procedure was 38 femo-
ral-popliteal-tibial bypass/endarterectomies FPTBE. (Table)
Conclusions: Despite a dramatic increase in endovascular procedures
during the past 9 years, vascular surgery residents continue to report
satisfactory experience with common open vascular operations. Gaining
experience in complex open procedures, varicose veins and dialysis access
remains as much of a challenge today as it did in 1999. Alternative training
modalities such as online learning modules, regional symposia, and simula-
tion centers may help bridge this gap.
Most commonly reported vascular trainee case numbers
Procedure 2008 1999
Ruptured
AAA
2 3
AAA 11 21
EndoAAA 20 n/a
TAAA 1 0
CEA 25 28
Renal BPG 0 0
FPTBE 23 38
Fem-Fem 5 4
Dialysis Access 0 0Author Disclosures: A.B. Reed, None; J.F. Eidt, None.PP28.
General Surgery Resident Participation Validates Vascular Surgery
SCORE Curriculum
Matthew J Sideman, Kevin E Taubman, Thomas A Broughan. Univeristy of
Oklahoma, College of Medicine, Tulsa, Tulsa, OK
Objective: The Surgical Council on Resident Education (SCORE)
published their patient care curriculum in April 2008. It has been met with
controversy. The SCORE Curriculum decreases the vascular skill level of
general surgery residents. We have described our observation of diminishing
resident participation in vascular surgery. We hypothesized that residents
continue to participate in SCORE cases.
Methods:A retrospective review of the Vascular Surgery database from
July 2002 thru June 2008 was done to evaluate the type of case and resident
involvement. A subset of vascular cases that residents are supposed to master
according to the SCORE curriculum was analyzed. The percentage of all
vascular cases and SCORE vascular cases with resident participation was then
compared over time by academic years and evaluated.
Results: A precipitous drop in resident coverage of all vascular surgery
cases was observed. Resident participation was 98.2%, 82.6%, 94.4%, 84.2%,
74.6%, and 62.6% over the study period. Among SCORE cases, the percent-
age of resident participation was 100%, 76.7%, 100%, 97.1%, 87.9%, and
89.9%. Regression analysis shows a steep decline for all vascular cases but
statistically no change for SCORE.
Conclusions: In our training program, the residents have freewill to cover
whichever cases they desire.Other than theRRCdefined category requirements
for 44 vascular cases, they are not obligated to cover any other vascular surgeries.
In our experience, a decline in the coverage of vascular cases by general surgery
residents has occurred. No such decline has happened when separating out the
SCORE subset. This validates the SCORE curriculum and has important
implications for training future vascular surgeons.
Author Disclosures: M.J. Sideman, None; K.E. Taubman, None; T.A.
Broughan, None.
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Unilateral Baroreceptor Stimulation is as Effective as Bilateral Therapy
for Blood Pressure Reduction in Patients with Resistant Hypertension:
Multicenter Trial Results of the Rheos® System
John Blebea1, Christopher Kaufman2. 1Case Western Reserve University,
Cleveland, OH; 2CVRx, Minneapolis, MN
Objective: Surgically-implanted carotid baroreceptor stimulators for
the treatment of resistant hypertension are being evaluated in a prospective
multicenter research trial. Although bilateral implantation and activation is
prescribed by protocol, we examined the effect of unilateral stimulation to
determine if satisfactory results can be attained with single-sided treatment.
Methods: Patients were recruited into the trial if they had a blood
pressure (BP)  180/85 while on 3 antihypertensive drugs. The Rheos®
system consists of a pacemaker-like battery/pulse generator unit implanted
subcutaneously in an infraclavicular position. Electrical stimulator leads were
tunneled subcutaneously and, through separate neck incisions, circumferen-
tially wrapped around the carotid bifurcation. Once the electrodes and
device were implanted, dose-response voltage testing was done for each side
and bilaterally. Similar testing was performed post-operatively at each fol-
low-up visit. Data is reported as mean  sem. Changes in BP and heart rate
(HR) were analyzed by ANOVA.
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age of 55  1 years were implanted. With both unilateral and bilateral
stimulation, there were significant intra-operative decreases in both systolic
and diastolic BP, along with HR. These therapeutic results were maintained
at one year follow-up (n49) at which time a large percentage of patients
(53%) were being treated unilaterally and there were no differences in results
between unilateral and bilateral stimulation:
SBP (mmHg) DBP (mmHg) HR (bpm)
Baseline 181  2 104  1 75  1
Intra-Operative (vs
Baseline)
Unilateral 32  2* 17  1*# 11  1*#
Bilateral 34  2* 18  1* 8  1*
One Year Follow-Up
(vs Baseline)
Unilateral 24  5* 15  3* 8  2*
Bilateral 19  8* 12  4* 7  2*
*p  0.01 vs Baseline.
#p0.05 vs. Bilateral.
Two-year follow-up data (n32) indicated a sustained systolic BP reduction
of 23  6 mmHg [p  0.001 vs. baseline].
Conclusions: Baroreceptor stimulation has sustained efficacy in de-
creasing both systolic and diastolic blood pressure in patients with resistant
hypertension. Similar results were attained with unilateral stimulation sug-
gesting single-sided implantation may be an acceptable clinical alternative in
the future.
Author Disclosures: J. Blebea, CVRx; C. Kaufman, CVRx.
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The Forgotten Pectoralis Minor Syndrome: Report of 100 Operations
Richard J Sanders1,2, Neal M Rao3. 1University of Colorado, Denver, CO;
2Rose Medical Center, Denver, CO; 3UCLA, Los Angles, CA
Objective: Pectoralis minor syndrome (PMS), first described in 1945,
is another cause of pain and paresthesia in the upper extremity. Its symptoms
mimick thoracic outlet syndrome (TOS). Between 2005 and 2007, more
than 75% of patients referred to us for TOS were found to have PMS, either
alone or combinated with TOS. We report 100 PM tenotomy operations in
these patients.
Methods: There were 100 pectoralis minor (PM) tenotomies per-
formed as the only procedure in 76 patients (24 bilateral). Diagnosis was
made by history of pain or tenderness below the clavicle and in the axilla plus
physical findings of tenderness over the PM tendon. Other common symp-
toms were upper extremity pain, paresthesia, and weakness, similar to
symptoms found in TOS. Diagnosis was confirmed by a positive response to
a PM muscle block with lidocaine. PM tenotomy was performed as an
outpatient under local anesthesia with heavy sedation through a 5-7 cm
transaxillary incision.
Results:History and physical exam separated patients into two groups:
52 operations for PMS alone; 48 for combined PMS and TOS. Symptoms
common to both groups were paresthesia and pain in upper extremity and
anterior chest wall (p0.05). Symptoms of occipital headache, neck and
supraclavicular pain were present in 81-96% of the combined group but only
31-50% of the PM-alone group and were much milder in the later group
(p.001). PM tenderness was present in almost all patients in both groups,
but positive responses to TOS provocative maneuvers were milder and less
frequent in the PM-alone group (p.008). 1-3 year success rates for
PM-alone were 81% good-excellent, 11% fair, and 8% failed; for PMS&TOS
group results were 31% good-excellent, 19% fair, and 50% failed. The only
complications were three wound infections. Most patients returned to work
within a few days. Subsequently thoracic outlet decompression was per-
formed in 62% of failed patients in the PMS&TOS group.
Conclusion: PMS should be considered in all patients presenting with
symptoms of TOS. The importance of recognizing PMS is that many of
these patients can be successfully treated with a relatively risk-free procedure
thereby avoidingmore invasive thoracic outlet operations and their potential
complications. When PMS accompanies TOS the two can be operated upon
simultaneously.Author Disclosures: R.J. Sanders, None; N.M. Rao, None.Lower Extremity Revascularization: Endo and Open
PP31.
Does Nitinol Stent Design Influence Long-term Patency and Integrity
in Long Femoro-popliteal Occlusions?
Massimo Lenti1, Enrico Cieri1, Paola De Rango1, Giacomo Isernia1, Paolo
Bonanno1, Mathias Fischer2, Piergiorgio Cao1. 1Vascular and Endovascular
Surgery Unit,University of Perugia, Perugia, Italy; 2Interventional Radiol-
ogy Unit,University of Perugia, Perugia, Italy
Background: Changes in nitinol stent design and conformation have
been introduced to increase radial force and avoid loss of integrity in
femoro-popliteal (F-P) occlusions.
Objective: To compare long-term patency and frequency of fractures
in different nitinol F-P stents.
Methods: Two Groups of nitinol F-P stent were compared: Group I,
continuous elicoidal covered (ePTFE) stent and Group II, bare no-spiral
stents. All stents implanted for F-P obstruction in 2001-2008 were re-
viewed. Patency was investigated by duplex ultrasound and Stent integrity
using double projection x-ray with high-resolution images with Extended
and flexed leg position. The association between fractures and patency,
timing from implantation, calcification, lesion length and patients’ charac-
teristic was compared.
Results: A total of 102 F-P lesions were stented (mean age 70.6years,
males 66%): 59 inGroup I and 43 inGroup II. The 2Groups were similar for
baseline characteristics, lesion morphology and indications. Mean lesion
length was 132mm (IQR 80-180). At 32 months, assisted patency was 68%,
without no differences between II Groups. Sixty-nine patients were available
for stent integrity analysis. Twenty-five (36%) stent fractures were detected,
more frequent in Group I (20/41; 49%) than in Group II (5/28; 18%), 95%
CI 1.39-13.8; OR 4.3,p0.01. Overall, 15 (21.7%) fractured stents were
still patent. In patients available for stent integrity, assisted patency rate at 32
months was 73% in Group I vs 65% Group II (p0.88) . Logistic regression
showed that longer lesions (HR 1.11; 95% CI1.00-1.024; p 0.013) were the
only strongly negative predictors of patency in Group II while, failed to
confirm any statistically association between length of lesion and patency in
Group I.
Conclusion: Different design in F-P stents, spiral or not, offers the
same patency in mid and long term. Nevertheless, spiral stent deals better in
longer lesions but the high radial force increasing the fracture rate is a major
concern. Further design research and improvement of material resistance are
required to achieve satisfactory long-term results in F-P area.
Author Disclosures: M. Lenti, None; E. Cieri, None; P. De Rango,
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Midterm Results with Endovascular Popliteal Artery Aneurysm Repair
with ePTFE Covered Stent Grafts
Hiranya A Rajasinghe1,2,3, Santiago H Chahwan1,2,3, Argyrios Tzilinis1,2,3.
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Objective: Early success has been demonstrated with endovascular
repair for popliteal artery aneurysms (PAA) with the Viabahn endoprosthe-
sis. This purpose of this report is to assess the midterm results of endovas-
cular PAA repair with ePTFE covered stent grafts.
Methods: From June 2004 to January 2009, 40 patients (mean age 75
years) underwent endovascular repair of 52 PAAs (mean diameter 2.5 cm).
Patients with contraindications to antiplatelet or anticoagulant therapy, no
in-line tibial artery runoff, and acute limb ischemia were excluded. Proce-
dures were performed under local anesthesia using ipsilateral percutaneous
antegrade arterial access. All patients received 75 mg/day of clopidogrel
afterwards. Follow-up assessments included direct clinical examination and
duplex ultrasonography performed at yearly intervals after the procedure.
Patency, secondary patency, freedom from reintervention, limb salvage, and
late complications were assessed.
Results: Mean and median follow-up were 25 and 23 months, respec-
tively (range 1 - 49). Reintervention rate was 19% but no reinterventions
have been performed beyond 18 months of follow-up. No stent-graft
thromboses occurred beyond 8 months follow-up. No limb loss was ob-
served.
